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i DHSR Construction Section conducted a Biennial
- } Survey on March 26, 2015 from 3:00 pr ta 4:30
! pm at tha above referenced facility. DHSR
recards indicale the home was first icenaed on
pdarch 01, 1991 as a Family Care Home for six
{6) ambulatory Residents (able to evacuate and
reapond withauf any physical or verbal assistance
during a fire ar ather emergency]. Based on this
information we are requiring the hame to maintam .
complianca with the following: the 1881 Family I
Care Homes Minimum and Desired Standands f '
| and Ragulations, the applicable portions of the . f
| 2005 Rules 104 NCAC 130G for Family Care
Homes and the 1881 Morth Camlina State
Building Code - Section 513,1, Exceplion 1 -
Rasidentlal Care Homes,

At the time of our visit, we cited deficiencles thal
require an accepiable plan of correction. They
are as follows:

C 117 Have Current San, And Flre Safety Approvals C T |

SECTION 0300 - THE BUILDING |
P10ANCAC 130G 0302 DESIGN AND
| CONMSTRUCTION
iny The home shall have current sanitation and
fires and bullding safaty inspection repons which i
shall be maintained in the home and available for : !

. [ / JIIC’: r

| review. 5 ‘frt-_{f",.,ﬂ
. i, T T - \
| This Rule Is not met as evidenced by: _; g ;-'U.sl;v-r ko 7.5 LY/Ly/ A
1. At tha time of the survey there was not a copy ' P i
af the latest Sanitation and Fire Inspection reports £ amrrt }c}fl.e' ’/ o }an:,ﬁ"-“ {7’
: at the facility. Provide a copy of each of these '
reports fo DHSR Construction Saction with you
signed Plan of Cormection. - |
Tulsion of Health Sendca Raguiation

LABORATORY mmmymmu{maupmm HEPHEimg's SIGMATURE TIME {XE) DATE
ent 2 Plwlex Horrage

STATE FIOHM aa i H coninualion shist 1063

—




85/ 18/ 2815

1E:84

Divizion of Health Service Requiation

STATEMENT OF DEFICIERGIES
AMD FLAN OF CORRECTION

ETAPLES

Byas FAGE  BR

PRINTED: O5/05/2015
FORM APEROVED

(k1) PROVIDERISUPPLIERCLIA,
MENTIFIGATION MUMBER:

I"CH_II-EEIJE?.____

(2} MULTIPLE COMSTRUCTION
A BUILDIMNG: ™

B WING

(3] DATE SURVEY
COMPLETED

031262015

HAME OF PROVIDER QR SUIFPLIER

716 HUGD STREET

B JE FAMILY CARE HOME

DURHAM, NG 27704

o

STREET ADDRESS, CITY. STATE, IIF COOE

Ho |
PREFIY |

Talz

SUMMARY STATERMENT OF DEFICIENCIES
[EACH DEFICIENGY MUST BE FRECEDED BY FULL
REGULATORY OF LG IDENTFYIRNG MFORMATION)

I
FHREFIX
TaG

FROVIDER S FLAM OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CHOSS-REFEREMCED TO THE AFPROPHIATE

152y
COMPLETE

DaTE

C 153

Houskeeping And Fumishings-Clean, Repalrad ]

SECTION 0300 - THE BUILDIMG

10AMCAC 136G 0315 HOUSEKEEFPING AND
FURMISHINGS

{a) Each family care home shall:

(1) have walls, ceilings, and floors or floor
coverings kept clean and in good repaln

{2) have no chronic unpleasant odars;

{3 have furniture clean and in gacd repair,

{e) This Rule shall apply to new and existing
hamas

This Rule is not met as evidanced by

1. The facility had recently found bedbugs in
Fesidents Badroom #1 (front lefl) and Residents
Bedroom #4 (back left) staff stated tht they had
self treated the badrooms, replaced the
mattress’s and box springs in those two rooms

The facility i= in violation of sanitation regulations
in accordance with DENR Form 2084 Seclion 14

[ Varmin Contral [Premises: Outside openings

effectivaly screened or olhersdisa protected
against entrance of flying insects, and flying
insects absent; effective control of rodents and
other varmin; approved pesticides properly used,
premises neat, elean, dralned and free of [tler
and vermin harborages and breading areas.

. Have a Licensed pest control contractor to treat

the facility for bedbugs. In addition install passiva
bedbug fraps on el bede and zipped mattress
enclosures, Move all beds away from walls and
keep all linens and laundry away from the floor,
Provide a detailed plan on intake procedures for
new residents and all proventive measuras that
will ba taken to prevent bed bugs from being
brought into the facility. Contact DHSR
Canstructon when all the required Hems are in
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thp ru-::lf Have the the leayvas re:rnl:n-'ed from the 2 MHes Bfcen) wp mm d ..5!";""'5 /5]
roof and provide documentation ta our office pomiiee Jeq ol fﬂr‘?’.

whan corrected, J’_ ?{

: Y . R P
3. Thare was a car parked on the left side of the ol xe /

facility, in front of the garage doors that appears
I to have been abandoned and sitiing there for

' sarme tima. If the car is operable have the car
cleaned up, pul air in the tires or remove the 9. Has ifas '{ e /e |
wehicle from the facility, in ite current state itis a rf e pou
harborage for pest (snakes, rodents, insacts ale.). s [""0{ ‘“"" *"“'{ ‘5,ffjf’=5
Provide documentation to our office when ' # ., ;.rz_-:-“
; = 77
conectad,
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